LOUISIANA LEGISLATURE NAME; Bowler, Shifey 2. o5~y d
’ Incomse Digelasure Form

bl LR !
Calendar Year 2004 Leglzlative District- Eﬁfﬁi?
{Fursuant to A.8. 42:1114.1) House District No. 78

INSTRUCTIONS

1. |fyou do not have incoms o repomt, complate ltems 1 and 2{a} and {b) or 3{a) and (b}, and sign below.
2. Complato 2{a) and (h) or 3{a) and (b} whether or not Income is reported.
% i you have income te teport, somplete 1his form with respect o incoma recekvad during the pravisus
calendar year.

Income excagding £250.00 received by B member, & mambars 8pouse, Of a buslnesa anterpriza jn which
Il :I:a member or the member's spoUse ovme at lsast 10% musl ba reporied if received from By of the

llewing:

A. Income reoalvad directly from the etate, or local palitiosl subdivislons of tha state.

Ciomplete Reme 3(2) and (b} or S{a) and {b) and Attachment A to report income received directly
from the state or local political subdivisiona of the state, and slgn below.
Income from setvice in the lsolsfaturs, safary fram Rl time amploymeant of 8 membsrs spotse,
sakiry of & member's spouss When such spouse ig an slectsd offislsl, and benefits frote a slatewids
uhlic reliratnett systam are axcleded and shouwld not be raportad,
Income yeceived for sarvices parformed for or in connection with a gaming Interest.
Cotmpleta ltems 2(a) and (b) or 3(a) and (b) and Atachment B 1o reporl Incoma which was
received for servlces perfonmed for on in connactlon with a gaming interest, and aign below.

4. This farm must be signed by the legizlalor and filed with Hha Secratary or Glark by July 1,
& Transmit originel either to:

Loulzlaha Senata CH Louisians Housa of Represantatves
Cfica of the Secratary Offlce of the Clark

P. 0. Bex 44183 P. O, Box 44281

Balon Rouge, LA 70804 Baion Rouge, LA 7oa04

1. ‘m/N;m'ner I, my spouse, nor any business snterprse In which | or my spouse have a 10% intsrast or greater
has recelved Incoma in excess of $250.00 from the state of Lours

iana or any local govemimantad anfity or
Poliical subdivision therao!, or from services perdomed for or In connection with a gaming interest.
?mﬂara Hema 2{a) and (h) or 3fa) and fi) and aigr baow)
2

EC
(3] | cerlify that | have Mled my fadara) income tx retur for tha pravioua year. E I v E
‘E‘I{/b] I cetify that | have filsd my state Income tax retm for the previous year. A =1 e

_ Howse of Representatives

Clerks Offipe
3. O (a} | cenify that | have filed for an extanslon of my feders| ingome tax retum for the previous year.
[ (b) 1 cenify that | have filed for an extenslon of my state Incama tax retum for tha previous year.

SIGNATURE: <F o S
j

DATE: !

e

T 52

FOR QFFIGE SE ONLY
PREFARED EY:
Blenn Kospp, Secretary of the Sanate
ard Recalved by:
Alfred W Spoer, Clerk of the Houss

Dala: QIA/QS
HAND DELIVERED
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